Importance: This article represents a real-world perspective on access to health care including the number and types of physicians seen by patients with psoriasis. It is important for practicing dermatologists to recognize patients who may be less likely to seek care for this multifaceted systemic disease as well as to be aware of reasons for not seeing physicians.
Participants: A random sample of patients with psoriasis and psoriatic arthritis from more than 75 000 National Psoriasis Foundation members.
Main Outcomes and Measures:
Number and type of physicians seen in the past 2 years and out-of-pocket health care expenses were measured.
Results: Among 5604 patients with psoriasis and psoriatic arthritis, 92.4% had seen at least 1 physician in 2 years. Compared with males, female patients with psoriasis were 1.47 times more likely to seek care (adjusted odds ratio, 1.47; 95% CI, 1.18-1.83). Patients with private insurance and Medicare were more likely to seek care compared with uninsured patients (adjusted odds ratio, 3.02; 95% CI, 2.23-4.08 and 2.85; 1.91-4.24, respectively). Among patients with psoriasis seeking care, 78.3% were seeing specialists; 22% obtained care from primary care physicians. Primary reasons for not seeking treatments included giving up on disease treatment (27.6%) and prohibitive cost (21%). Compared with patients with mild disease, patients with severe psoriasis were more likely to seek a specialist for care (adjusted odds ratio, 1.64; 95% CI, 1.37-1.98). Patients spent an average of $2528 out-of-pocket per year for psoriasis care.
Conclusions and Relevance:
About one-quarter of patients seek psoriasis care from primary care physicians, and insurance status affects care-seeking patterns. Giving up on treatment and prohibitive costs remain primary reasons for not seeking care.
JAMA Dermatol. 2013; 149(6) : [717] [718] [719] [720] [721] P SORIASIS IS AN INFLAMMAtory skin disease affecting approximately 0.6% to 4.8% of the global population. 1 Psoriasis is associated with psoriatic arthritis in approximately 25% to 34% of patients. 2 Patients with psoriasis have an independently elevated risk for other major illnesses, including cardiovascular diseases and malignant neoplasms. [3] [4] [5] [6] Recent studies have documented the shortage of dermatologic care in the United States. 7 Lack of access to dermatologists can lead to a delay in optimal care and undertreatment of psoriasis, contributing to increased morbidity.
The economic burden of psoriasis is significant for both patients and the health care system. In 2008, the annual cost of psoriasis in the United States was estimated at $11.25 billion, with patient outof-pocket costs accounting for 55% of the total direct costs of the disease. 8, 9 Recent data from the US Centers for Disease Control and Prevention also reveal that approximately 20% of the population has been uninsured at some point during the last year. 10 These high costs, coupled with increasing numbers of patients without health care, make it difficult for patients with psoriasis to receive the quality care that they require and have unintended fiscal and health consequences.
Critical data are lacking about which patient populations with psoriasis are less likely to seek care for their disease and, therefore, more likely to be under-treated. These data would inform dermatologists about ways in which resources and policies can be directed to reach the underserved psoriasis patient populations. In this study, we analyzed population-based data from National Psoriasis Foundation patient surveys. These surveys have the unique advantage of including insured and uninsured patients and, therefore, are more likely to represent a real-world perspective on access to care in the psoriasis population than claims databases. We aimed to examine the relationship between psoriasis patient characteristics and access to care, as well as determine patients' out-of-pocket spending for psoriasis treatment.
METHODS

DATA SOURCES
The National Psoriasis Foundation serves more than 1 million people annually and conducts surveys of its constituents to gain insight about disease burden, treatment patterns, treatment satisfaction, and quality of life among patients with psoriasis and psoriatic arthritis. From 2003 through 2009 and in 2013, thirteen semiannual surveys were conducted among patients with psoriasis and psoriatic arthritis who are members of the National Psoriasis Foundation. The survey participants were identified by random sampling of more than 75 000 patients with psoriasis. Approximately 400 interviews were conducted for each panel, with half occurring over the telephone and half online. Data used in this analysis consist of compiled data from all available survey panels. It was possible to combine the survey panels because of the large size of the database and the negligible (approximately 1%) overlap among the different surveys.
Because this study involved only analysis of data and no direct human subjects research, institutional review board approval was waived by the Committee on Human Research at the University of California at Davis.
Psoriasis severity at the time of the survey was assessed by self-report and based on patients' estimates of the number of palms (expressed as total affected body surface area [BSA] , where 1 palm represented 1% BSA) that psoriasis had affected on their body. 11 Psoriasis severity was categorized as mild (Ͻ3% BSA), moderate (3%-10% BSA), and severe (Ͼ10% BSA).
Information about access to care was obtained by asking patients about their health insurance status as well as how many physicians they had consulted in the past 2 years. They were then asked about the types of physicians seen (internal medicine, family practice, dermatology, or rheumatology) and, if not seeing a specialist, the specific reason for this. Last, patients were asked to itemize costs in the last 3 months in dollars for a list of prepopulated psoriasis care expenses.
STATISTICAL ANALYSIS
STATA version 12 (StataCorp LP) was used for all statistical analysis. 12 Descriptive analyses were performed to tabulate demographic factors of survey participants, including age, sex, race, disease type and severity, and type of health care insurance (if any) held by the patient. We calculated summary statistics for the number and types of physicians seen during the past 2 years, reasons for not seeing a specialist for psoriasis care, and descriptions of itemized out-of-pocket spending.
Multivariate logistic regression was used to analyze the binary variables of seeking care from multiple physicians and seeing a specialist for care, adjusting for the demographic factors listed previously as predictors in this analysis. The output was reported as adjusted odds ratios (aORs), with calculated 95% CIs and P values. Statistical significance was established a priori at P Ͻ .05. Finally, multivariate linear regression was conducted using total out-of-pocket spending as the outcome variable and the same predictors as indicated earlier. The output was reported as regression coefficients. Standard errors, 95% CIs, and P values were estimated using the bootstrap method to correct for the nonnormal, skewed distribution of the outcome variable.
RESULTS
The compiled survey data produced responses from 5604 patients from 2003 through 2009 and 2011. Demographic information is summarized in Table 1 .
When patients were questioned about how many physicians they had seen in the past 2 years, 92.4% responded that they had seen 1 or more. Most of these patients (67.7%) had seen 1 to 2 physicians, while 25% had seen 3 or more physicians during the time course. We examined whether certain demographic factors were associated with seeking care for psoriasis from physicians. Compared with males, female patients had 1.47 times the odds of seeking care from physicians for their psoriasis (aOR, 1.47; 95% CI, 1.18-1.83; P = .001). Patients with private insurance and Medicare were also more likely to seek care compared with uninsured patients (aOR, 3.02; 95% CI, 2.23-4.08; P Ͻ .001 and 2.85; 1.91-4.24; P Ͻ .001, respectively). Patients with Medicaid had approximately twice the odds of seeking care compared with uninsured patients, but this value did not reach statistical significance (aOR, 1.96; 95% CI, 0.96-3.99; P = .06). Last, compared with patients with mild psoriasis, patients with severe psoriasis had about 1.6 times the odds of seeing a physician for their psoriasis (aOR, 1.55; 95% CI, 1.16-2.08; P = .003) ( Table 2) . Among patients who reported seeing physicians, 78.3% were seeing specialists (either a dermatologist or a rheumatologist), while 22% obtained care for their psoriasis from an internal medicine physician, family practitioner, or other medical provider. Ten percent of respondents were not seeing a physician. When asked reasons for not seeing a specialist for psoriasis care, most patients listed that they had given up on treatment of the disease (27.6%), the cost was prohibitive (21%), or it was just too much of a hassle (11%) (Figure) . When examining whether demographic factors were associated with seeing a specialist, we found that patients with Medicare, Medicaid, or third-party insurance had significantly greater odds of seeing a specialist compared with patients without insurance (aOR, 3.80; 95% CI, 3.05-4.75; P Ͻ .001; aOR, 3.55; 95% CI, 2.66-4.74; P Ͻ .001; and aOR, 2.97; 95% CI, 1.83-4.81; P Ͻ .001, respectively) ( Table 3) . Compared with patients with mild disease, patients with severe psoriasis were also more likely to seek a specialist for care (aOR, 1.64; 95% CI, 1.37-1.98; P Ͻ .001).
For itemized out-of-pocket spending, the highest costs reported by respondents were due to health insurance premiums (mean $323 per the last 3 months) and prescription medications (mean $141 per the last 3 months). The next highest costs were for psoriasis-related physician visits (mean $91 per the last 3 months) and psoriasis over-the-counter medications (mean $76 per the last 3 months). Patients spent an average of $632 in the past 3 months on their skin-related care, amounting to a mean out-of-pocket cost of $2528 per year ( Table 4) . After calculation of total out-of-pocket spending, the regression analysis demonstrated that only greater psoriasis severity was significantly associated with increased costs ($562.79; 95% CI, $278.32-$847.26; P Ͻ .001). Other demographic factors, including age, sex, and race, also showed increased costs but did not reach statistical significance ( Table 5) .
DISCUSSION
Psoriasis is a chronic inflammatory disease that requires regular and specialized medical care. Although a wide range of treatments is available, these treatments may not be accessible to all patients due to economic, geographic, or psychosocial challenges. In this study, we analyzed National Psoriasis Foundation survey data that captured responses from a diverse group of patients with psoriasis regardless of their insurance status.
This study found that approximately 91% of patients with psoriasis and psoriatic arthritis were covered by some form of private or public health insurance, although some patients may pay for health care costs out-of-pocket. This is comparable with the national average of approximately 86% insured Americans. 10 In addition, 92.4% of patients with psoriasis had seen at least 1 physician in the past 2 years.
The study finding that female patients were more likely to see a physician for psoriasis compared with male patients was consistent with the national data about sex differences in health care-seeking behavior. For example, in the United States, compared with women, men, on average, use less physician services, long-term care, and preventative health care, even after adjusting for health status and socioeconomic levels. 13 Our study findings suggest that male patients may need more encouragement to seek medical care for psoriasis.
Among the survey responders, 7.6% reported not receiving any medical care for their psoriasis. Among patients who sought medical care, 78.3% were evaluated by either a dermatologist or a rheumatologist, and 22.0% were treated by primary care providers. Specifically, patients with insurance and those with severe psoriasis were significantly more likely to seek care from specialists. Due to increasing clinical demand, some primary care physicians may find it difficult to care for patients with severe psoriasis or stay regularly up-to-date on psoriasis therapies. One study that surveyed a random sample of US primary care physicians and cardiologists found that less than half were aware of the increased cardiovascular comorbidities in patients with psoriasis.
14 Thus, obtaining care from specialists who are conversant with traditional and newer therapies and aware of the comorbidities would be highly beneficial to patients. Furthermore, with the recognition of psoriasis as a potentially multisystem disease, coordinated and multidisciplinary care among specialists and primary care physicians will likely result in improved health outcomes for patients with psoriasis.
Almost 30% of patients cited that they did not seek care from specialists because they had given up on treatments. This suggests that these patients might have interfaced with the medical facilities in the past but did not receive satisfactory treatments and were no longer interested in further care. Therefore, efforts to increase both clinician and patient knowledge regarding all available therapies are necessary to ensure that patients are offered individualized and modern treatments that maximize the benefit to risk ratio.
In this study, 21.4% of patients cited high cost as the reason for not consulting with a specialist for care of their disease. The respondents spent more than $2500 per year out-of-pocket on their psoriasis care, despite the majority having health insurance. Therefore, the economic burden of psoriasis must be considered in the context of health care delivery. Patients with psoriasis may incur significantly higher health care costs compared with those without psoriasis. 15 One study showed that per-patient health care expenditures were comparable to other major conditions, including diabetes, hypertension, and coronary heart disease. 16 Furthermore, comorbid conditions associated with psoriasis can present a significant economic burden that might not have been accounted for in traditional cost analyses. One study suggests that patients with psoriasis who have comorbidities are more likely to experience urgent care visits, have greater rates of hospitalization, have more frequent outpatient visits, and incur greater costs than patients with psoriasis who do not have comorbidities. 17 The study findings need to be interpreted in the context of the survey design. The survey respondents were patients with self-reported psoriasis and psoriatic arthritis who are members of the National Psoriasis Foundation. The survey respondents are likely to be more in- terested in their disease processes, and a greater proportion are insured patients compared with the US population. Therefore, the assessments of patients not receiving treatments are likely to be underestimated. Furthermore, no methods were established to monitor the accuracy of patient self-reported costs, which may have been overestimated or underestimated.
In conclusion, our study findings show that almost one-quarter of patients seek psoriasis care from primary care physicians, and insurance status affects the care-seeking patterns of patients with psoriasis. Giving up on disease treatment and prohibitive costs remain the primary reasons for not seeking care. The economic burden of psoriasis is significant. Even among the insured patients, the out-of-pocket costs remain high for psoriasis care. More effort is necessary to encourage patients to seek care for psoriasis, reduce out-of-pocket health care costs, and increase patient access to treatments.
